N

© 00 N O Ol bW

10
11

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

1106-S2 AM5 HEA S3112. 2

2SHB 1106 - S COWM AMD
By Commttee on Health & Long-Term Care

NOT ADCPTED 04/ 11/ 2007

Strike everything after the enacting clause and insert the
fol | ow ng:

"NEWSECTION. Sec. 1. The legislature finds that each year health
care-associated infections affect two mllion Anericans. These
infections result in the unnecessary death of ninety thousand patients
and costs the health care system4.5 billion dollars. Hospitals should
be inplenenting evidence-based neasures to reduce hospital-acquired
i nfections. The legislature further finds the public should have
access to data on outcone neasures regarding hospital-acquired
infections. Data reporting should be consistent with national hospital
reporting standards.

NEW SECTION. Sec. 2. A new section is added to chapter 43.70 RCW
to read as foll ows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Health care-associated infection® neans a localized or
system c condition that results from adverse reaction to the presence
of an infectious agent or its toxins and that was not present or
i ncubating at the tine of adm ssion to the hospital.

(b) "Hospital" means a health care facility |licensed under chapter
70. 41 RCW

(2)(a) Except as provided in (b) of this subsection:

(i) A hospital shall collect data related to health care-associ ated
i nfections according to the definitions of the national quality forum
and nethods of the centers for nedicare and nedicaid services for
hospi tal conpare on the foll ow ng:

(A) Beginning July 1, 2008, central |ine-associated bloodstream
infection in the intensive care unit;

(B) Beginning January 1, 2009, ventil ator-associ ated pneunoni a;
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(C) Beginning January 1, 2010, deep sternal wound infection rates
for cardiac surgery;

(D) Beginning January 1, 2011, other health care-associated
infection events or procedures as determ ned by the departnent under
subsection (3) of this section.

(i1)(A) A hospital nust routinely submt the data collected under
(a)(i) of this subsection to the centers for nedicare and nedicaid
services in accordance with its requirenents and procedures for
hospital conpare, or to the national healthcare safety network of the
United States centers for disease control and prevention in accordance
with national healthcare safety network requirenents and procedures as
requi red under (b) of this subsection. Data collection and subm ssion
must be overseen by a qualified individual with the appropriate |evel
of skill and know edge to oversee data collection and subm ssion.

(B) Wth respect to the data required to be reported under this
subsection, a hospital nust release to the departnent, or grant the
departnent access to, its hospital-specific information contained in
the national healthcare safety network report on that hospital.

(b) Hospitals nust collect and submt the data collected on health
care-associated infections to the centers for nedicare and nedicaid
services according to the definitions, nethods, requirenents, and
procedures of the hospital conpare program Hospitals nust report to
the national healthcare safety network rather than the hospital conpare
program if:

(1) The health care-associated events and procedures are
substantially the sane events and procedures required to be reported
under (a)(i)(A) through (D) of this subsection;

(1i) For reporting under (a)(i)(A) of this subsection, the centers
for nmedicare and nedicaid services has not issued regulations
referencing hospitals reporting central line associated blood stream
infection rates to hospital conpare by October 31, 2007; or for
reporting under (a)(i)(B) of this subsection, the centers for nedicare
and nedi cai d services has not issued regul ations referencing hospitals
reporting ventil ator-associ ated pneunonia rates to hospital conpare by
Cct ober 31, 2008; or for reporting under (a)(i)(C of this subsection,
the centers for nedicare and nedicaid services has not issued
regul ations referencing hospitals reporting deep sternal wound
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infection rates for cardiac surgery to hospital conpare by Cctober 31,
2009;

(iii1) The departnent determnes that reporting under this
subsection (2)(b) wll facilitate reporting and wll provi de
substantially the same information to the hospitals and the public; and

(i1v) Hospitals report to the hospital conpare program as soon as
that option is avail able.

(c) The hospital reports obtained by the departnent under this
section, and any of the information contained in them are not subject
to discovery by subpoena or admssible as evidence in a civil
proceedi ng, and are not subject to public disclosure as provided in RCW
42.56. 360.

(3) The departnent shall:

(a) Provide oversight of the health care-associated infection
reporting programestablished in this section;

(b) By January 1, 2011, adopt by rule additional nmeasures of health
care-associ ated infection events or procedures for which data nust be
col |l ected, subject to the foll ow ng:

(i) Measures to be added are those reported under the hospital
conpare program of the centers for nedicare and nedicaid services and
endorsed by the national quality forum and

(ii) The departnent determnes that reporting the additional
categories is necessary to protect public health and safety;

(c) Delete, by rule, the reporting of categories that the
departnent determ nes are no | onger necessary to protect public health
and safety;

(d) By Decenmber 1, 2009, and by each Decenber 1st thereafter,
prepare and publish a report on the departnent's web site that conpares
the health care-associated infection rates at individual hospitals in
the state using the data reported in the previous calendar year
pursuant to subsection (2) of this section. The departnent nmay update
the reports quarterly. In devel oping a nethodol ogy for the report and
determining 1its contents, the departnent shal | consider the
recommendati ons of the advisory commttee established in subsection (5)
of this section. The report is subject to the follow ng:

(1) The report nust disclose data in a format that does not rel ease
heal th informati on about any individual patient; and
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(1i) The report nust not include data if the departnent determ nes
that a data set is too snmall or possesses other characteristics that
make it otherw se unrepresentative of a hospital's particular ability
to achi eve a specific outcone; and

(e) Evaluate, on a regular basis, the quality and accuracy of
health care-associated infection reporting required under this section
and the data collection, analysis, and reporting nethodol ogi es.

(4) The departnment may respond to requests for data and other
information fromthe data required to be reported under subsection (2)
of this section, at the requestor's expense, for special studies and
anal ysis consistent with requirenments for confidentiality of patient
records.

(5)(a) The departnent shall establish an advisory commttee which
may i nclude nenbers representing infection control professionals and
epi dem ol ogi sts, licensed health care providers, nursing staff,
organi zations that represent health care providers and facilities,
heal t h mai nt enance organi zati ons, health care payers and consuners, and
the departnent. The advisory commttee shall make reconmendations to
assi st the departnment in carrying out its responsibilities under this
section, including making recommendations on allowng a hospital to
review and verify data to be released in the report and on excl uding
fromthe report selected data fromcertified critical access hospitals.

(b) I'n developing its reconmmendations, the advisory conmttee shal
consi der net hodol ogi es and practices related to health care-associ at ed
infections endorsed by the national quality forum and used by the
centers for nedicare and nedicaid services for hospital conpare.

(6) The departnment shall adopt rules as necessary to carry out its
responsi bilities under this section.

Sec. 3. RCW 70.41.200 and 2005 c¢c 291 s 3 and 2005 ¢ 33 s 7 are
each reenacted and anended to read as foll ows:

(1) Every hospital shall maintain a coordinated quality inprovenent
program for the inprovenent of the quality of health care services
rendered to patients and the identification and prevention of nedical
mal practice. The program shall include at |east the follow ng:

(a) The establishnment of a quality inprovenent conmttee with the
responsibility to review the services rendered in the hospital, both
retrospectively and prospectively, in order to inprove the quality of
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medi cal care of patients and to prevent nedical nmalpractice. The
commttee shall oversee and coordinate the quality inprovenent and
medi cal mal practice prevention program and shall ensure that
i nformati on gathered pursuant to the programis used to review and to
revise hospital policies and procedures;

(b) A nedical staff privileges sanction procedure through which
credentials, physical and nental capacity, and conpetence in delivering
health care services are periodically reviewed as part of an evaluation
of staff privileges;

(c) The periodic review of the credentials, physical and nenta
capacity, and conpetence in delivering health care services of all
persons who are enployed or associated with the hospital;

(d) A procedure for the pronpt resolution of grievances by patients
or their representatives related to accidents, injuries, treatnent, and
other events that may result in clains of nmedical malpractice;

(e) The naintenance and continuous collection of information
concerning the hospital's experience with negative health care outcones
and incidents injurious to patients including health care-associated
infections as defined in section 2(1)(a) of this act, patient
gri evances, professional liability prem uns, settlenents, awards, costs
incurred by the hospital for patient injury prevention, and safety
i nprovenent activities;

(f) The maintenance of relevant and appropriate information
gathered pursuant to (a) through (e) of this subsection concerning
i ndi vi dual physicians within the physician's personnel or credential
file mai ntained by the hospital;

(g) Education prograns dealing with quality inprovenent, patient
safety, nedication errors, injury prevention, infection control, staff
responsibility to report professional m sconduct, the |egal aspects of
patient care, inproved conmunication wth patients, and causes of
mal practice clainms for staff personnel engaged in patient care
activities; and

(h) Policies to ensure conpliance with the reporting requirenents
of this section.

(2) Any person who, in substantial good faith, provides information
to further the purposes of the quality inprovenent and nedical
mal practice prevention program or who, in substantial good faith,
participates on the quality inprovenment conmttee shall not be subject
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to an action for civil damages or other relief as a result of such
activity. Any person or entity participating in a coordinated quality
i nprovenent programthat, in substantial good faith, shares information
or docunents with one or nore other progranms, commttees, or boards
under subsection (8) of this section is not subject to an action for
civil damages or other relief as a result of the activity. For the
purposes of this section, sharing information is presuned to be in
substantial good faith. However, the presunption may be rebutted upon
a showing of «clear, cogent, and convincing evidence that the
i nformati on shared was know ngly fal se or deliberately m sl eadi ng.

(3) Information and docunents, including conplaints and incident
reports, created specifically for, and collected and mai ntai ned by, a
quality inprovenent conmttee are not subject to review or disclosure,
except as provided in this section, or discovery or introduction into
evidence in any civil action, and no person who was in attendance at a
meeting of such commttee or who participated in the creation,
coll ection, or maintenance of information or docunents specifically for
the conmttee shall be permtted or required to testify in any civi
action as to the content of such proceedings or the docunents and
i nformation prepared specifically for the commttee. This subsection
does not preclude: (a) In any civil action, the discovery of the
identity of persons involved in the nmedical care that is the basis of
the civil action whose involvenent was independent of any quality
i nprovenent activity; (b) in any civil action, the testinony of any
person concerning the facts which formthe basis for the institution of
such proceedi ngs of which the person had personal know edge acquired
i ndependently of such proceedings; (c) in any civil action by a health
care provider regarding the restriction or revocation of that
individual's clinical or staff privileges, introduction into evidence
information collected and mai ntained by quality inprovenent commttees
regarding such health <care provider; (d) in any civil action,
di sclosure of the fact that staff privileges were term nated or
restricted, including the specific restrictions inposed, if any and the
reasons for the restrictions; or (e) in any civil action, discovery and
introduction into evidence of the patient's nedical records required by
regul ation of the departnent of health to be nmade regarding the care
and treatnent received.
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(4) Each quality inprovenent committee shall, on at least a
sem annual basis, report to the governing board of the hospital in
which the commttee is |ocated. The report shall review the quality
i nprovenent activities conducted by the commttee, and any actions
taken as a result of those activities.

(5) The departnent of health shall adopt such rules as are deened
appropriate to effectuate the purposes of this section.

(6) The nedical quality assurance comm ssion or the board of
ost eopat hi ¢ nedi cine and surgery, as appropriate, may review and audit
the records of commttee decisions in which a physician's privileges

are termnated or restricted. Each hospital shall produce and mnake
accessible to the conmssion or board the appropriate records and
otherwise facilitate the review and audit. Information so gained shal

not be subject to the discovery process and confidentiality shall be
respected as required by subsection (3) of this section. Failure of a
hospital to conply with this subsection is punishable by a civil
penalty not to exceed two hundred fifty dollars.

(7) The departnment, the joint comm ssion on accreditation of health
care organi zations, and any other accrediting organization may revi ew
and audit the records of a quality inprovenment commttee or peer review
commttee in connection wth their inspection and review of hospitals.
I nformati on so obtained shall not be subject to the discovery process,
and confidentiality shall be respected as required by subsection (3) of
this section. Each hospital shall produce and nake accessible to the
departnent the appropriate records and otherwise facilitate the review
and audit.

(8) A coordinated quality inprovenent program may share information
and docunents, including conplaints and incident reports, created
specifically for, and <collected and maintained by, a quality
i nprovenent conmmttee or a peer review conmttee under RCW 4.24.250
wth one or nore other coordinated quality inprovenent prograns
mai ntai ned in accordance with this section or RCW43.70.510, a quality
assurance conmttee maintained in accordance with RCW 18.20.390 or
74.42.640, or a peer review commttee under RCW 4.24. 250, for the
i nprovenent of the quality of health care services rendered to patients
and the identification and prevention of nedical nmalpractice. The
privacy protections of chapter 70.02 RCW and the federal health
insurance portability and accountability act of 1996 and its
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inplenenting regulations apply to the sharing of individually
identifiable patient information held by a coordinated quality
I nprovenent program Any rules necessary to inplenent this section
shall nmeet the requirenents of applicable federal and state privacy
laws. Information and docunents disclosed by one coordinated quality
i nprovenent programto another coordinated quality inprovenent program
or a peer review conmmttee under RCW 4. 24.250 and any information and
docunents created or maintained as a result of the sharing of
i nformati on and docunents shall not be subject to the discovery process
and confidentiality shall be respected as required by subsection (3) of
this section, RCW 18.20.390 (6) and (8), 74.42.640 (7) and (9), and
4. 24. 250.

(9) A hospital that operates a nursing hone as defined in RCW
18.51.010 may conduct quality inprovenent activities for both the
hospital and the nursing home through a quality inprovenent conmttee
under this section, and such activities shall be subject to the
provi si ons of subsections (2) through (8) of this section.

(10) Violation of this section shall not be considered negligence
per se.

Sec. 4. RCW42.56.360 and 2006 ¢ 209 s 9 and 2006 ¢ 8 s 112 are
each reenacted and anmended to read as foll ows:

(1) The following health care information is exenpt from disclosure
under this chapter

(a) Information obtained by the board of pharmacy as provided in
RCW 69. 45. 090;

(b) Information obtained by the board of pharmacy or the depart nent
of health and its representatives as provided in RCW 69.41.044,
69. 41. 280, and 18. 64. 420;

(c) Information and docunents created specifically for, and
col l ected and nmaintained by a quality inprovenent commttee under RCW
43.70.510 or 70.41.200, or by a peer review commttee under RCW
4.24.250, or by a quality assurance conmttee pursuant to RCW 74. 42. 640
or 18.20.390, or by a hospital, as defined in section 2 of this act,
for reporting of health care-associated infections under section 2 of
this act, and notifications or reports of adverse events or incidents
made under RCW 70. 56. 020 or 70.56.040, regardl ess of which agency is in
possession of the informati on and docunents;
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(d)(i) Proprietary financial and commercial information that the
submtting entity, wth review by the departnment of health
specifically identifies at the tinme it is submtted and that 1is
provided to or obtained by the departnent of health in connection with
an application for, or the supervision of, an antitrust exenption
sought by the submtting entity under RCW 43.72. 310;

(i) If a request for such information is received, the submtting
entity must be notified of the request. Wthin ten business days of
receipt of the notice, the submtting entity shall provide a witten
statenment of the continuing need for confidentiality, which shall be
provided to the requester. Upon receipt of such notice, the departnent
of health shall continue to treat information designated under this
subsection (1)(d) as exenpt from di scl osure;

(tit) If the requester initiates an action to conpel disclosure
under this chapter, the submtting entity nust be joined as a party to
denonstrate the continuing need for confidentiality;

(e) Records of the entity obtained in an action under RCW 18. 71. 300
t hrough 18. 71. 340;

(f) Except for published statistical conpilations and reports
relating to the infant nortality review studies that do not identify
i ndi vi dual cases and sources of information, any records or docunents
obt ai ned, prepared, or maintained by the |ocal health departnent for
t he purposes of an infant nortality review conducted by the depart nent
of health under RCW 70.05.170; and

(g) Conmplaints filed under chapter 18.130 RCWafter July 27, 1997,
to the extent provided in RCW18.130.095(1).

(2) Chapter 70.02 RCWapplies to public inspection and copyi ng of
health care information of patients.

NEW SECTION. Sec. 5. A new section is added to chapter 43.70 RCW
to read as foll ows:
The hospital infection control grant account is created in the

custody of the state treasury. Al receipts from gifts, grants,
bequests, devises, or other funds from public or private sources to
support its activities nust be deposited into the account.

Expenditures from the account may be used only for awarding hospita
infection control grants to hospitals and public agencies for
establishing and mai nt ai ni ng hospi t al infection control and
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survei |l l ance prograns, for providing support for such prograns, and for
the adm nistrative costs associated with the grant program Only the
secretary or the secretary's designee may authorize expenditures from
t he account. The account is subject to allotnment procedures under
chapter 43.88 RCW but an appropriation is not required for
expendi t ur es.

NEW SECTION. Sec. 6. A new section is added to chapter 43.70 RCW
to read as foll ows:

A st akehol der group shall be convened by the departnent of health
to review available data regarding existing protocols for infection
control at freestanding and hospital-owned anbulatory surgica
facilities and shall determne what, if any, areas of concerns
regarding infection control exist for freestanding and hospital - owned
anbul atory surgical facilities. Based on its review of the data, the
group shall neke a recommendation to the departnment no later than
Decenber 15, 2007, regarding whether freestanding or hospital-owned
anbul atory surgical facilities should be included within the scope of
this act.

NEW SECTION. Sec. 7. If specific funding for the purposes of this
act, referencing this act by bill or chapter nunber, is not provided by
June 30, 2007, in the ommi bus appropriations act, this act is null and
void."

2SHB 1106 - S COWM AMD
By Commttee on Health & Long-Term Care

NOT ADOPTED 04/ 11/ 2007
On page 1, line 2 of the title, after "facilities;" strike the
remai nder of the title and insert "reenacting and anending RCW

70.41. 200 and 42.56.360; addi ng new sections to chapter 43.70 RCW and
creating new sections."

Oficial Print - 10 1106- S2 AM5 HEA S3112. 2



	Section 1.
	Section 2.
	Section 3.
	Section 4.
	Section 5.
	Section 6.
	Section 7.

